Application Information 



Application number- 
Filing Date:: 
Application Type:: 
Subject IVIatter:: 
Title:: 



Attorney Docket Number:: 
Request for Early Publication: 
Request for Non-Publication:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 

Inventor Information 

Inventor Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Prov. Of Residence:: 

Street:: 

City:: 

State or Province:: 
Postal or Zip Code:: 



_/_/_ 
Regular 

Utility 

METHOD AND SYSTEM FOR ACQUIRING AND 

MAINTAINING NATURAL LANGUAGE 

INFORMATION 

01 9497-0021 OOUS 

No 

No 

30 

Yes 

No 



Inventor 
Netherlands 
Full Capacity 
Marcus 
E. M. 
Verhagen 
Somerville 
MA 

37 Gordon Street 

Somerville 

MA 

02144 



Inventor Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Prov. Of Residence:: 

Street:: 

City:: 

State or Province:: 
Postal or Zip Code:: 



Inventor 
United States 
Full Capacity 
James 
D. 

Pustejovsky 

Arlington 

MA 

59 Ciaremont Avenue 

Arlington 

MA 

02476 
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Inventor Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
IVIiddle Name:: 
Family Name:: 
City of Residence:: 
State or Prov. Of Residence:: 
Street:: 
City:: 

State or Province:: 
Postal or Zip Code:: 



Inventor 
US 

Full Capacity 

Robert 

J.P. 

ingria 

Somerville 

MA 

42 Bow Street, Apt. 1 

Somerville 

MA 

02143 



Inventor Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Prov. Of Residence:: 

Street:: 

City:: 

State or Province:: 
Postal or Zip Code:: 



Inventor 
Italy 

Full Capacity 
Fed erica 
Busa 

Somerville 
MA 

37 Hancock Street 

Somerville 

MA 

02144 



Correspondence Information 
Con-espondence Customer Number:: 20350 
Representative Information 

Representative Designation:: Representative Number:: Representative Name:: 
Primary 44,037 Patrick M. Boucher 

Domestic Priority Information 

Application:: Continuity Type:: Parent Application:: Parent Filing Date: 

60/226,313 Provisional August 18, 2000 
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Assignee Information 



Assignee Name:: 

Street of mailing address:: 

City of mailing address:: 

State or province of mailing address:: 

Country of mailing address:: 

Postal or Zip code of mailing address: 



LingoMotors, Inc. 

585 Massachusetts Avenue 

Cambridge 

MA 

US 

02139 



Pages 



Initial 7/2/01 



